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MALARIAL COMPLICATION OF VALVULAR DISEASE OF THE 
HEART. 


A CaAsE REPORTED BY LESTER CuRTIS, M.D. 


BOUT two months since a robust 
Irishman, whom I had been for- 
tunate in relieving of an asthmatic 
trouble, brought a young man to me 
for treatment, hoping that I might do 
something for him also, as the young 
man’s trouble was, he stated, just like 
his own. 

D H , the new patient, was 
about sixteen years of age; he was 
pale and waxy looking, his lips only 
showing traces of color. He was not, 
however, emaciated, but had a puffy 
look about the face, and some cedema 
of the ankles. 

He told me that he had been suf- 
fering from hemorrhage of the bow- 
els for two or three years: the attacks 
coming every two or three weeks or 
sometimes oftener. The hzmor- 
thages would come on without any 
Premonition, he often not knowing of 





their occurrence until he saw the 
blood. ‘The bleeding was often con- 
siderable in amount, and weakened 
him a good deal. With the excep- 
tion of this trouble he claimed to have 
been well until about six months pre- 
vious, when he began to experience 
difficulty of breathing after exertion. 
The shortness of breathing had come 
on gradually, and, at the time when I 
saw him, was so great that he could 
scarcely walk half a block without ° 
stopping to rest. I was unable, by 
the closest questioning, at his first 
or subsequent visits, to discover 
anything from which this dyspnoea 
could have arisen. He had never 
had any pain or swelling in the joints, 
or any symptoms corresponding to 
rheumatism. He had, when first ex- 
amined, a dry, harsh cough, which 
dated like the dyspnoea to a period 
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about six months previous, before | 
which time he had never been troubled | 


with a cough, nor had he ever been 


subject to any hard labor or strain of | 


any kind. 


Examination showed hemorrhoidal | 


tumors as the source of the bleeding 
from the rectum. Nothing abnor- 
mal could be detected about the lungs 
except a few rales. 

The apex of the heart was in the 
sixth intercostal space, and somewhat 
to the left of the nipple. The lower 
border of the heart lay along the sixth 
intercostal space, and extended about 
an inch to the right of the sternum. 
The apex beat of the heart was not 
confined to one spot, but a wavy im- 
pulse extended over almost the whole 
of the space of dullness occupied by 
the heart. 

A faint murmur, heard with diffi- 
culty and leaving room for consid- 
erable doubt as to its existence, could 
be heard at the apex. No other 
sound could be detected, but a pulsa- 
tion in the jugulars also indicated 
tricuspid insufficiency. After a few 
days’ treatment with digitalis and iron 
the extent of the dullness of the heart 
diminished perceptibly in size, thena 
systolic murmur at the apex came out 
loud and clear. From this I inferred 
that the left ventricle had been cov- 
ered, and its sounds had been masked 
by a dilated right ventricle, and that 
the tonic action of the digitalis and 
iron, causing contraction of the right 
ventricle, had uncovered the apex of 
the left ventricle, and also that per- 
haps the sounds had become louder 
by the more vigorous contraction of 
the heart. 

_ The patient continued steadily to 
improve, his hemorrhoids ceased to 
bleed, the cedema disappeared, his 
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color was better, and he became 
strong enough to walk a mile-or more 
without uncomfortable fatigue or dif- 
ficulty of breathing. 

Wednesday morning, May 27, a mes- 
sage was sent to me to come to the 
patient immediately, as they consid- 
ered him to be dying. On arriving 
at the house I was detained a few 
minutes by the priest, who had also 
been called to see him. When ad- 
mitted I found him in a collapsed 
condition and laboring to breathe; 
his skin was pale and clammy, his face 
anxious, and dark circles surrounded 
his eyes; his pulse was feeble and 
fluttering, and his tongue covered 
with a yellow fur. 

On inquiry, I learned that, the 
morning before, he had ridden down 
town without taking his breakfast, in 
company with an uncle and some 
boys; that he had staid away from 
home nearly the whole of the day, 
eating little and drinking several 
glasses of beer. He returned, how- 
ever, without being intoxicated; but 
about three o’clock in the morning 
he awoke with a feeling of nausea, 
and soon began vomiting. He had 
vomited five or six times before I saw 
him, about half past seven o’clock; 
his bowels, however, had not moved, 
although he had once or twice seated 
himself upon the chamber with the ex- 
pectation that they would move. His 
mother at first told me that he had 
been feeling well until the previous 
morning, but after careful inquiry I 
found that for a day or two his appe- 
tite had been poor and his bowels ir- 
regular: at one time relaxed, at an- 
other constipated, and that the pas- 
sages had been ofa greenish color and 
of a bad odor. 

I prescribed some powders contain- 
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ing three grains of oxalate of cerium, 
to be given every two hours as long 
as the vomiting continued, and di- 
rected the following prescription to 
be given after an hour: 
BR Tr. Digitalis, f 3 iij 
Acidi Carbolici, gtt xij 
Aque, f Zi 
Glycerini, ad f 3 ij 
Mix. Sig. Teaspoonful every three hours. 
I saw the patient again a little after 
noon. He had taken one of the pow- 
ders at eight and one at ten, when the 
vomiting having ceased, they were 
stopped. He had also taken a tea- 
spoonful of the digitalis mixture at 
nine o’clock and one at twelve. His 
bowels had moved soon after I left in 
the morning; the passage consisted 
of two or three hard greenish lumps. 
His skin was hot and dry; pulse, 120 
per minute, and strong; the digitalis 
mixture was continued. 
again between seven and eight in the 


evening. He had taken the digitalis 


mixture at three and six. 


skin was quite moist. I gave the 
mother ten sugar-coated pills of sul- 
phate of quinine, directing her to give 
three pills at once, three at nine 
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I saw him | 





His pulse | 
was softer and less frequent, and his’ 


o'clock, and the remaining four at five 
o’clock the next morning. 

Thursday—Saw him again at eight 
o’clock. He had rested well and was 
feeling well, except slight nausea. I 
prescribed eighteen grains of sulphate 
of quinine to be divided into six pow- 
ders, one to be taken immediately, one 
before dinner, one before supper, and 
one at bed time. 

Friday—Saw him again about eight 
in the morning. The mother had 
misunderstood the directions, and 
omitted the powder at bed time. He 
felt well, however. His bowels had 
not moved since Wednesday. I pre- 
scribed pil. hydrarg., gr. v, to be taken 
at once, and, if the bowels did not 
move, to be followed by a dose of ep- 
som salts.; quinine powders to be con- 
tinued three timesa day. The father 
came around to see me in the even- 
ing. He told me that the bowels had 
not moved, but the boy was feeling 
well. I directed small doses of qui- 
nine and iron to be taken for several 
days, and also ten drops of tincture 
of digitalis three times a day, to be 
continued indefinitely, and discontin- 
ued my visits. 


BINAURAL STETHOSCOPE. 


F. H. Davis, M.D. 


HE binaural form of stethoscope, 

devised by Dr. Camman, from 
whom it takes its name, is undoubt- 
edly a very great improvement upon 
the original single-barrelled wood or 
ivory instrument. As ordinarily man- 
ufactured, however, the Camman 
stethoscope possesses some objection- 





able features, which, we think, have 
detracted much from its popularity 
and general usefulness. In the first 
place, it is most inconveniently cum- 
bersome and heavy, and not at all 
adapted for a pocket instrument. 
Now, in order to make his stethoscope 
at all useful as an aid to diagnosis, 
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the physician must have it constantly 
by him. The particular cases and 


emergencies where its use is called for, | 
are liable to occur at any and all | 


times. 
A pulmonary sound or a cardiac 


murmur, which is manifest but imper- | 
fectly or obscurely to the unaided | 


ear, calls for a closer study with the 


stethoscope; or it may be that a case | 
‘. | 
of small pox, or measles, or scarlatina | 


is met with where pulmonary or bron- 


chial complications are suspected, call- | 
ing for a physical examination of the | 
In these latter cases we might | 
hesitate to place our head in direct | 


chest. 


contact with the patient, and must 


have our stethoscope by us or omit | 
the examination, and thus perhaps | 
endanger the welfare of our pa- | 
Of more frequent occurrence 

still, in the practice of most of us, are | 
the cases where the filthy, uncleanly | 
condition of the patient and his cloth- | 
ing renders a close contact with his | 


tient. 


person highly undesirable. 


In the ordinary Camman stetho- | 
scope the fixed uniform curve of the | 
ear tubes also prevents their proper | 


and perfect adjustment in many cases, 


the same curve not suiting equally | 
This has been | 


well all persons’ ears. 


a fruitful source of dissatisfaction, 


and has caused many physicians to 
condemn entirely the binaural form 
of stethoscope, and give preference to 
the old-fashioned, straight wooden 
tube. 

Studying to overcome these imper- 
fections, I have had manufactured for 
me a modified form of binaural steth- 
oscope, a representation of which is 
herein appended : 

Its chief peculiarity consists in the 
substitution of the spring D for the 
hinge-joint and rubber-strap which 
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connects the tubes in the ordinary 
form. This gains for us several inches 
of room, and furnishes, besides, an 
easy, perfect, and much more durable 
adjustment to the ears. The tubes 
marked B disconnect from the sockets 
C, in packing, and can also be turned 
or adjusted in the same socket to the 
angle that best suits the ears of the 


one using them. ‘The lower end and 
chest-piece, I’, also separates at H, 
and the four parts of the instrument 
thus disconnected will pack into a 
case or box four and a half inches 
long, by three and a quarter wide, and 
one inch thick. This slips into the 
side coat pocket as easily as a memo- 
randum book or a small pocket case. 
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The extra chest-piece, shown at G, 
has a soft rubber end, adapted to 
fit into the irregularities of the chest 
between the ribs, in emaciated sub- 
jects, where it is difficult to apply the 
hard end. ‘This improvement was 
suggested, we believe, by Dr. Austin 
Flint, several years ago. Some who 
have used it seem to like it, others | 





prefer the smaller hard end, which 
answers the same purpose. 

Messrs. Shepard & Dudley, of New 
York, have manufactured some steth- 
oscopes of this pattern, of very supe- 
rior workmanship and finish, which 
are retailed at six dollars. Their 
agent in this city, E. H. Sargent, 785 
Wabash ave., also has them on sale. 

Chicago, June 20, 1874. 


Gociety Reports. 


AMERICAN MEDICAL ASSOCIATION. 


REPORT OF JUDICIAL COUNCIL. 


R. N. S. DAVIS, of Illinois, 
Chairman of the Judicial Coun- 
cil, read the following report : 

The undersigned Committee, to 
whom was referred the question of a 
general revision of the Code of Eth- | 
ics of the American Medical Associa- 
tion, respectfully report as follows: 
Soon after the adjournment of the 
annual meeting in May, 1873, the 
Chairman of your Committee, being 
desirous of ascertaining how far there 
existed a desire in the minds of the 
profession to have the Code changed, 
addressed letters of inquiry to thirty 
or forty men in different parts of the 
country, who might be supposed to 
represent the general sentiment of the 
profession in their respective dis- 
tricts, from twenty-five of whom an- 
Swers were received. Fourteen ex- 
pressed an entire approval of the 
Code as it is, and thought it better to 
attempt no changes. Six were op- 
posed to any general revision, but 
supported slight changes in some sec- 
tions, while only five expressed such 
dissatisfaction as to indicate a desire 
for thorough revision. 
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If these correspondents might be 
regarded as fairly representing the 
profession, any important changes in 
the Code would be in direct opposi- 
tion to the wishes of a large majority 
of those for whose guidance it was 
framed. Those who have expressed 
a desire for changes in the present 
Code are readily divided into two 
classes. The first class appear to 
look upon a Code of Ethics in the 
same light as ordinary By-Laws, and 
consequently regard all in the pres- 
ent Code, relating to the duties of 
patients to the physician, of the pub- 
lic to the profession, and of the pro- 
fession to the public, as superfluous 
and useless. They would retain 
nothing except the rules governing the 
intercourse of physicians with each 
other, and a very few of this class ob- 
ject to any written rules, claiming 
that the unwritten sense of Aonor be- 
longing to members of an educated 
profession is sufficient to afford all 
needed guidance and control. It 
seems to us that the objections of this 
whole class are founded on a narrow 
and imperfect conception of the real 
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nature and objects of an Ethical 


sisting of a set of rules or By-Laws, 
simply defining the duties and privi- 


SOCIETY REPORTS. 





| Jury 1, 


ance of all who attempt to practice 
the healing art, whether they are 
members of any medical organization 
or not. 


| 
Code. The latter, instead of con- | 
| 


The second class, whose members 
desire alterations in the present Code 
of Ethics, do not object to its general 


leges of members of some organized 
Society, should be a concise and full | 
exposition of the relations sustained | 


by a profession to the rest of the com- | 
munity, the mutual obligations im- | 
posed by such relations, and the rules | 
governing members in their inter- | 


course with each other. Hence, a 


Code of Ethics for our profession | 


must partake more or less of the na- 
ture of a moral essay, developing 
principles for guidance equally appli- 


cable to all places and times, instead | 


of a few simple rules applicable to 
the members of some particular Soci- 
ety. 
Percival wrote his celebrated essay in 


the latter part of the last century, and | 
which has been regarded as a stand- | 


ard authority in Europe from that 
time to the present. 
evidently controlled the very able 
Committee appointed by the prelim- 
inary convention in 1846 to report a 
Code of Ethics for the profession of 
this country, and who gave us the ad- 
mirably concise and well arranged 
summary of the principles evolved by 
Percival, which constitutes our pres- 
ent Code. 

To strike out, as some have pro- 
posed to do, all relating to the duties 
of patients, the community, and the 
public toward the profession, would 
be to destroy the completeness of the 
work, and obscure the meaning of 
what was retained. For the mem- 
bers of any given profession cannot 
rightly appreciate the relations they 
sustain to each other, without consid- 
ering at the same time their mutual 
relations and duties to the commu- 
nity in which they live. After avery 
careful examination, we are satisfied 


that the present Code of Ethics pre-' 


sents the true ethical relations and 
duties of the profession, in a form as 
concise, as well arranged, and as com- 
plete as it is possible to express them. 
The principles and rules of conduct 
enumerated are clearly stated, and 
are equally applicable for the guid- 


It was with this view that Dr. | 


The same idea | 





scope, but ask for amendments or ad- 
ditions to particular sections only, 
With only a few and unimportant ex- 
ceptions, these propositions all relate 
to two subjects, namely, specialties 
and bestowing professional services 
by contract. Concerning the first of 
these, there seems to be much false 
reasoning and needless irritation. If 
specialists, or those who limit their 
practice to some one class of diseases 
or accidents, are members of the pro- 
fession, it follows, logically, that they 
must be governed in all respects by 
the same ethical principles as the gen- 
eral practitioners; for no enlightened 
body of men can consistently have 
one Code of morals for one part of its 
members and another Code for the 
rest. Whatever may be regarded as 
derogatory to the dignity and welfare 
of the general practitioner, must be 
equally so to the specialist so long as 
he is recognized as a member of the 
profession. If the one may not issue 
cards, hand-bills, etc., calling the at- 
tention of those laboring under par- 
ticular diseases to themselves, neither 
can the other, without violating the 
principles of both justice and equal- 
ity. 

The Code of Ethics very properly 
makes no mention of specialties or 
specialists, but presents plainly the 
rules necessary for the maintenance 
of professional character as applicable 
to all. But we are asked, how, then, 
can those who wish to pursue a spe- 
cial practice make known their posi- 
tion to their brethren and the public? 
We answer, that the title of Doctor of 
Medicine covers the whole field of 
practice, and whoever is entitled to 
the appellation has the right to oc- 
cupy the whole or any part of the 
field, as he pleases. The acceptance 
of this honorable title is presumptive 
evidence to the community, that the 
man accepting it is ready to attend 
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practically to any and all duties which 
it implies. As all special practice is 
simply a self-imposed limitation of 
the duties implied in the general ti- 
tle of doctor, it should be indicated, 
not by special or qualifying titles, 
such as occultst, gynecologist, etc., nor 
by any positive setting forth of special 
qualifications, but by a simple, honest 
notice appended to the ordinary card 
of the general practitioner, saying, 
“Practice limited to diseases of the 
eye and ear,”’ or “to diseases peculiar 
to women,” or “to midwifery exclu- 
sively,”’ as the case may be. Sucha 
simple notice of limitation, if truth- 
fully made, would involve no other 
principle than the notice of the gen- 
eral practitioner that he limits his at- 
tention to professional business 
within certain hours of the day. 
Neither could it be regarded as a 
claim to special or superior qualifica- 
tions. ‘To give the specialist any priv- 


ilege beyond this, would be to invest 
him with a special privilege inconsis- 
tent with the equality of rights and 
duties pertaining to the whole pro- 


fession. We see no reason, there- 
fore, for recommending any change 


in the present Code of Ethics in ref-. 


erence to this subject. 

The remaining topic, concerning 
the bestowal of professional services 
under specific contracts specifying the 
amount of pecuniary compensation, 
is of sufficient importance to require 
careful attention. 


The present Code of Ethics, while | 


sanctioning a most liberal bestowal 
of gratuitous professional service to 
the poor, whether as individuals or in 
public charitable institutions, and in 
aid of the sanitary interests of com- 
munities, yet expressly prohibits the 
bestowal of such services un well-to- 
do individuals, endowed, mutual ben- 
efit, or any kind of money-making in- 
stitutions, societies or corporations. 
It also expressly prohibits all at- 
tempts to attract attention or make 
merchandise of charity by ostenta- 
tiously parading before the public 
Notices proffering services and medi- 
cine to the “poor gratis.” We see 
NO reason why this is not sufficient so 
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far as relates to the regulation of gra- 
tuitous services. To govern the mat- 
ter of compensation, the Code simply 
gives us the following general decla- 
ration: “Some general rules should 
be adopted by the faculty, in every 
town or district, relative to pecuniary 
acknowledgments from their patients ; 
and it should be deemed a point of 
honor to adhere to these rules with as 
much uniformity as varying circum- 
stances will admit.” The aim ap- 
pears to have been, to allow sufficient 
variations in the rate of compensation 
to accommodate the varying habits 
and circumstances of different com- 
munities, and yet to bind each indi- 
vidual to an honorable compliance 
with the general rules established by 
his professional brethren. Such be- 
ing the correct ethical principle, the 
difficulty consists in tracing and 
maintaining clearly its practical .ap- 
plication. That the principle laid 
down in the paragraph just quoted is 
inconsistent. with all contracts or 
agreements to attend individuals, 
families, companies, corporations, or 
any associations or institutions other 
than those of a strictly charit- 
able character, for a specified sum 
per month or year, without re- 
gard to the amount of medical ser- 
vices that might be required in the 
time specified, no one can reasonably 
doubt. It seems to us equally incon- 
sistent with the ethical rule to enter 
into a contract with a manufacturing 
company to attend their employes, or 
with a school to attend its patrons or 
scholars, for a fixed sum per annum, 
to be derived from the levy of a cer- 
tain per centage on the wages of the 
employes or on the tuition fees of the 
students; for however plausible may 
be the humanitarian idea of securing 
for the employe and student ade- 
quate medical attendance when sick 
at the smallest average cost, the prac- 
tical working of the system violates 
both the rule that compensation for 
medical services should be in accord- 
ance with the kind and amount of 
services rendered, and that every in- 
dividual and family should be free to 
choose their own medical attendant 








without dictation or 
straint. 

These observations do not apply to 
a certain kind of contract service, 
sometimes required in connection 
with the medical staffs of the army 
and navy, nor to the hospital tax on 
sailors in the marine hospital system, 
for reasons too obvious to require 
mention. 
afew moments attention. ‘There is 
a class of public charitable institu- 
tions, such as county almshouses, or- 
phan asylums, etc., supported by pub- 
lic taxation. 
the public authorities having control 
of such institutions, have annually 
asked for bids from the profession, 
offering to award the contract for 
professional services to the one who 
should bid for the lowest pecuniary 
consideration. While as charitable 
institutions any member of the pro- 
fession might offer his services to 
such of the poor inmates as might ask 
fur them, gratuitously; yet the idea of 
asking members of the profession to 
bid against each other, for the pay for 
public professional services, is repug- 
nant to every feeling of professional 
honor, and often productive of great 
injustice to the sick poor. 

The public authorities in all such 
cases should fix just rate of compen- 
sation for the necessary medical ser- 
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vices as they may deem best, and then 
appoint the best medical man who is 
willing to accept the compensation 
proposed. And, we have no doubt, 
but that a proper attention to this 
subject on the part of the profession 
would secure the necessary change: 

It is, however, very desirable to so 
manage all our pecuniary relations 
with the public, and especially with 
municipal and legislative authorities, 
that we avoid creating the impres- 
sions on the public mind that the 
profession and its social organizations 
are little better than mere trades- 
unions, having for their chief object 
mutual pecuniary protection. After 
carefully reviewing the whole subject, 
your Committee do not recommend 
any alteration in the present Code of 
Ethics. On the contrary, we desire 
to express the opinion that if every 
medical school and society would sup- 
ply each graduate as he left the school, 
and each member initiated into the 
society, with a printed copy of the 
Code, accompanied with the injunc- 
tion that it be carefully studied, it 
would be productive of much good, 
directly to the profession and indi- 
rectly to the community. 


N.S. DAVIS, 


Chairman of Committee. 
Detroit, June 3, 1874. 


CHICAGO MEDICAL SOCIETY. 


REGULAR SEMI-MONTHLY MEETING JUNE 15, 1874. 


Reported by Will. T. Montgomery. 


HE regular semi-monthly meet- 

ing of the Society was held in 

the parlor of the Gault House, the 

President, Dr. Quine, in the chair. 

Special order of business—Report of 
Section on Materia Medica. 

Dr. Millard read a paper on “ Ergot 

as a Therapeutic Agent.” In his pa- 





per, the Dr. said: Although the chief 
uses of this remedy are confined to 
those affections of the uterus, over 
which it seems to exercise a specific 
action, he had been induced to give 
it extensive trial in other complaints, 
and had found most satisfactory results 
from its use. In parturition, he said 
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the action of ergot was familiar to all. 
The constant pains it produces are 
characteristic, and different from nat- 
ural labor pains. He thinks it acts 
through the ganglionic nervous sys- 
tem, producing a contraction of the 
muscular coats of the arteries., Dr. 
Sequard has found that ergot pro- 
duces a contraction of the blood ves- 
sels of the pia mater of the dog, and 
that the reflex action of the spinal 
cord is diminished. In many of the 
labors he had attended, he had given 
ergot with the most salutary results. 
He had never observed any ill effects 
from it, to either mother or child, 
when judiciously given. He never 
gave it unless the os was dilated or di- 
latable. In Menorrhagia from ob- 


structive cardiac disease, that associ- 
ated with a diseased portal system, 
and that consequent upon a scorbutic 
state of the system, accompanied by 


an increase of the catamenia, he had 
found much benefit from the fresh in- 
fusion of ergot and borax. . 

Amenorrhoea occurring in the ple- 
thoric is best treated for a few days 
with salines, aloetic purgatives, or 
medicines which act upon and in- 
crease the circulation in the large in- 
testines, these to be closely followed 
by two-ounce doses twice a day, of 
the infusion of ergot. 

In Hemoptysis, in the commence- 
ment of phthisis, he had given ergot 
with good effect, but would not pre- 
scribe it in the advanced stages, as 
it then sometimes produced vom- 
iting, 

He had found great benefit from it 
in hematuria, and thought it was far 
superior to either turpentine or the 
mineral acids. 

Constipation of the paralytic is 
remedied by this drug when the most 
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powerful cathartics fail. He had used 
the infusion of ergot as an injection 
in gleet, with good results, three or 
four times daily. 

In the discussion that followed, Dr. 
N. S. Davis said: The subject is 
an important one, and may be stud- 
ied with benefit. It is but a few years 
since this drug was entirely limited to 
parturient cases. It isnow known to 
have a specific action upon the gan- 
glionic centres. Whether it has a 
specific action upon the vascular sys- 
tem except through the nervous cen- 
tres, he was not then prepared to say. 
He began to use ergot in cases of 
hoemorrhage as long as fifteen years 
ago. He used it in combination with 
iron, in three cases, with very satis- 
factory results. A case was related in 
which he continued to administer it 
for a number of months, with decided 
benefit. Some eminent physicians 
have recommended the use of ergot 
in cerebro-spinal congestions. He 
thought it was more particularly use- 
ful in the aplastic variety of cerebro- 
spinal disease. It increased the con- 
tractility of the vessels of the brain, 
and thus lessened the congestion. He 
had not found it so useful in sthenic 
cases. 

Dr. E. F. Ingals said he had re- 
cently had occasion to look up the 
subject of ergot, and came to the con- 
clusion that it does not always havea 
specific action upon the uterus, in 
parturient cases. 

Vice President Paoli stated, that 
forty years ago ergot was known, in 
the drug stores of Europe, as a rem- 
edy for producing abortions, but preg- 
nant women had repeatedly eaten of 
the bread made of it without experi- 
encing the specific effect. He does 
not believe much in its specific ac- 








322 


SOCIETY REPORTS. 


[Jury 1, 








tion, and does not think much of it as 
a hemostatic. Dr. Pierson had not 
used it much, and does not have 
much faith in it. Dr. Stillians has 
not had much experience with it in 
labor cases. He used it in a case 
of retained placenta, and produced 
Has used it 
in combination with iron, in uterine 


hour-glass contraction. 


hemorrhage, with good results. 


! 
| 
| 





Dr. Thompson thinks it always has | 


a specific action when the drug is 
good. Dr. Walton 
opinion. Dr. 


is of the same | 
Gapin was glad to | 


know so many are losing faith in er- | 


got, and wants to seea more vigorous 


stand taken against its use in labor. | 
His idea of its action upon non-stri- | 
ated muscular fiber was not in accord- | 


ance with 
The one was continuous, the 
The Secretary, 


pains. 
other intermittent. 


his idea of natural labor | 


Dr. Hutchinson, is a friend of ergot, | 


even if it is abused. 


From his own 


observations, he has no doubt that | 


it produces uterine contractions. He 


had used it, in connection with other | 
remedies, in hemorrhages and cere- | 


bro-spinal troubles, when it seemed 
to do good. He has no doubt of its 
abortive powers and is careful in giving 
it in labor cases, but thinks if properly 
administered it is a useful remedy, 
and he should continue to use it. Dr. 
Etheridge being present, Dr. Earle 
wished to hear from him upon the 
action of ergotine. 


said that ergotine is being exten- | 


sively used hypodermically, in the 
treatment of uterine fibroids, and with 
‘good results. A number of cases 
have been reported as cured. Dr. 
Hildebrandt first called attention to 
this remedy in the treatment of uter- 
ine fibroids. It acts through the vaso- 
motor nerve centres, shutting off the 


Dr. Etheridge | 





supply of blood to the tumor. He 
thinks the action of ergot has been 
demonstrated by the experiments for 
the cure of epilepsy. The Dr. re- 
ferred to quinine as an oxytocic. He 
related a case in which it seems to 
have this effect: A lady seven 
months pregnant was having chills, 
and he prescribed quinine in four- 
grain doses, and when he called next 
day, she had miscarried. There was 
no sign of it before the medicine was 
given. 

Dr. Earle referred to a paper on 
Ergotine in Uterine Fibroids, by Dr. 
Parvin, published in the American 
Practitioner. ‘The hypodermic injec- 
tions should be made once a day, and 
were first made in the region of the 
uterus, but it is found to act as well 
if made in the arm. 

Dr. C. M. Fitch has discontinued 
the use of ergot in labor cases, but 
has used it with apparent benefit in 
hemoptysis. He has had no cases of 
postpartum hzmorrhage for a long 
time, and attributes it to the mod- 
erate use of stimulants, and close 
attention to keeping the extremities 
of his patients warm. 

The President, Dr. Quine, asked a 
question as to the distribution of 
nerves to the uterus, and their physi- 
ological action? Dr. Thompson said 
he had observed cases of labor in 
which the neck of the uterus was 
flaccid, at the same time there was 
firm contraction of the body of the or- 
gan. The President further inquired 
if any one had had any experience 
with ergot in cases of threatened 
abortions? Dr. Fitch had used it in 
one case, and the abortion was pre- 
vented, and the case went on to full 
time. 

Dr. Montgomery said he was called 
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toa case of threatened abortion, at 
the end of the third month, and, on 
making an examination, found the 
membranes protruding from the os, 
and decided that the case was too far 
gone to arrest their expulsion. As 
there was considerable hemorrhage, 
he gave ergot to hasten the expulsion 
of the foetus, but it was not expelled 
while the patient was under observa- 
tion—about a week—though a rapid 
recovery was made. The case was lost 
sight of, so that he knew not whether 
or no the foetus was carried to term. 
Dr. Hutchinson said it was another 
example of how patients would some- 
times recover, in spite of the Dr. and 
his medicines. ‘The President had 
given ergot in one case of threatened 





abortion, and it didnot arrest it. He 
has no doubt of the specific action of 
the drug upon the uterus. He thinks 
ergot as reliable asa parturifacient as 
any narcotic remedy is in its action. 
The dose modifies its action, small 
doses producing natural contractions, 
large doses continuous. When given 
in moderate doses it produces in- 
creased vascular tension. In large 
doses, it first increases vascular ten- 
sion, but, if continued, relaxes it. He 
had produced dilatation of the os by 
large doses, but contraction by small 
doses. After some explanations, the 
discussion closed, and after miscella- 
neous business was disposed of, a 
motion to adjourn prevailed. 





TRANSACTIONS OF THE CHICAGO SOCIETY OF PHYSICIANS 
AND SURGEONS. 


REGULAR MEETING, JUNE 22, 1874. 


Reported by Ralph E. Starkweather, M.D. 


HE Society met at the Grand 
Pacific Hotel, the President, Dr. 
John Bartlett, in the chair. 

Owing to the absence of Dr. Hyde, 
Dr. Wood was elected Secretary, pro 
tempore. Wr. H.A. Johnson received 
unanimous election to the member- 
ship of the Society. 

Dr. Trimble read a paper on Eu- 
calyptus. The substance of his re- 
marks was, as he said, chiefly col- 
lected from various articles written 
upon the subject within the last year 
or two, in periodical journals; the 
Doctor stating that he had no prac- 
tical knowledge of the effects of 
this medicine. Eucalyptol, the es- 





sential oil, is obtained from some 
of the numerous species of the euca- 
lyptus trees of Australia, of which 
there are now one hundred and forty 
known, the E. Resinifera and E. 
Globulus being the varieties medicin- 
ally useful. An interesting descrip- 
tion followed of the growth and the 
habits, qualities, the medicinal and 
mechanical properties of these trees. 
By distillation a water is obtained, 
bitter and pungent; an essential oil, 
and a yellow gum, aromatic in taste, 
shortly becoming bitter and styptic. 
The ashes of the wood possess the 
remarkable power of destroying mias- 
matic influences in fever-stricken dis- 
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tricts; of absorbing ten times its 


| 
| 
| 
| 


weight of water from the soil, and of | 


emitting antiseptic camphorous efflu- 


via. A moderate dose of this liquid 
camphor, ‘eucalyptol, say ten drops, 
may be given internally, as an anti- 
septic—may be used in gargles, col- 
lyria and dentrifices. It has no effect 
upon the eye or brain. Strong coffee 
is an antidote; its physiological ac- 
tion is very similar to that of potas- 
sium bromide. 
used in treatment of dysentery, 
chronic diarrhoea, in diseases of the 


Eucalyptus may be 


genito-urinary tract, and in remittent, 


intermittent and typhoid fevers. Spec- 
imens of the leaves and fluid extract 
were shown. _ 

Dr. Wood—It seems important to 





remark that when eucalyptus is used | 


in intermittent fever, if it is to prove 
useful at all, one dose generally ac- 
complishes the desired effect: the fe- 
ver does not return. 

Dr. P. S. Hayes 
made stronger in alcohol than the or- 


The tincture is | 


dinary tinctures; hence, when used | 


with other tinctures, it precipitates ; 
it disguises the taste of quinine. 


Dr. P. S. Hayes reported a case of | 
multilocular sero-cystic ovarian tu- | 


mor. Operation—electro-puncture. 


Recovering. 


No abstract of this case | 


is made, as it will be soon published | 


in one of the medical journals. 


Dr. Etheridge presented a report of | 
a case of corroding ulcer of the uterus. 
This is a comparatively rare form of | 


ulcer, and its diagnosis in this case is | 


confirmed by the opinions of Drs. 
De Laskie Miller, Byford, and T. G. 
Thomas, of New York. 

Patient first came under notice, 
July, 1871, and was fifty-nine years 
of age. She passed the turn of life 
quite suddenly in 1860. During the 
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first twelve years after marriage she 
suffered from menorrhagia, at times so 
profusely as to prove nearly fatal. 
This almost wholly disappeared upon 
bearing children, of whom she had 
six. In many years of the period of 
child-bearing, she had stomatitis ma- 
terna severely. After having had, at 
wide intervals, three hemorrhages, 
Dr. Etheridge was called to attend 
the case. No examination being al- 
lowed, he ordered a vaginal injection 
of tanic acid, forty grains to the fluid 
ounce, to be used as often as neces- 
sary. Relief was afforded for four 
months, but the shock of the great 
fire in this city renewed the bleeding, 
but the discharges were not offensive. 
The only pain was a backache, a hot, 
burning pain, zo¢ lancinating. Upon 
examination, per vaginam, the cervix 
uteri was found halfeaten off, the edges 
of the ulcer being ragged, projecting 
unevenly ; its surface bled upon the 
slightest touch. Beneath the side of 
the os there was an indurated nodular 
ring around the vagina, through 
which the speculum always slipped 
with a sort of snap or jerk; uterus 
movable; pelvic glands and viscera 
normal. A solution of the pernitrate 
of iron temporarily checked the 
hemorrhage, and afforded the long- 
est interval of freedom from it. 
Other styptics were used—carbolic 
acid, tannin and chromic acid. Injec- 
tions of the latter produced pain, of- 
ten vomiting, but checked bleeding. 
Fifteen grains of the chromic acid in 
a tea-cup of warm water, seemed to be 
the minimum strength that was effica- 
cious in this case. There were, at 
length, three months of freedom from 
hemorrhage. Gradually there came 
on vesical trouble, and a distressing 
feeling in the stomach, followed by 
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bleeding. The tissues contiguous to 
the ulcer now became infiltrated and 
indurated, probably lessening hem- 
orrhage; the vagina was well nigh 
filled with these growths ; there was the 
usual cancerous cachexia. Morphine 
was used to allay pain during the lat- 
ter weeks of life. No necropsy was 
allowed. Remedies for constitutional 
treatment were used, such as arseni- 
ous acid, red clover, iodine and cundu- 
rangu. Prof. Schiff’s treatment of 
uterine cancer was tried, (pancreatine 
solution,) with the view of dissolving 
the cell of the ulcer, with no satisfac- 
tory result attributable to the pan- 
creatine. 

Very particular attention was called 
to a point in the history above given, 
not alluded to in books or lectures: 
The nursing sore mouth, during lac- 
tation, of the mother who, later in life, 
suffered also from malignant disease. 
The cases of two other women were 
cited who died, after the menopause, 
from malignant disease, having in for- 
mer years suffered from nursing sore 
mouth. Js there any connection or de- 
pendence between these two conditions ? 
If there be, what course ought the 
physician to pursue with the view of 
preventing the development of ma- 
lignancy in later years of life? 

Dr. Wood stated that he knew of a 
family of three sisters, all of whom 
have had stomatitis ; two of them in 
later life died of internal cancer; the 
third is now sick with the same. 

Dr. Hay suggested that a table of 
statistics should be written, with the 
inquiry made by Dr. Etheridge kept 
in view; and it would be important, 
if such a relation between stomatitis 
materna and forms of malignant dis- 
ease could be established. 

Dr. Etheridge had spoken to many 





of the older physicians, who had given 
many instances similar to that of his 
case. The point is, whether this rela- 
tionship can be established in all and 
sufficiently numerous cases. 

Dr. Trimble reported a case of ep- 
ilepsy, in a boy four years of age, prob- 
ably due to injury received by railroad 
accident, twenty months previously 
Of late, the seizures had increased in 
frequency, severity, and mental dis- 
turbance. ‘To eliminate the idea of 
worms being an exciting cause, ap- 
propriate treatment was adopted, and 
afew expelled. Then potassium bro- 
mide was given, four grains three 
times a day, but there were still as 
many as twenty convulsive attacks 
daily. Valerian was then added to 
the medicament to allay nervous irri- 
tability, though assafoetida was after- 
ward substituted. Belladonna was 
given with the bromide. Thecerebral 
condition soon became such that, 
despite the usual practice and opin- 
ion, I felt obliged to bleed, and placed 
four large leeches on the temples, 
drawing at least six fluid ounces of 
blood. The dose of bromide potas- 
sium was increased to eight grains. 
Iron and bark were given. The pa- 
tient had no more seizures after the 
third week from the date of bleeding. 

Dr. F. H. Davis, in behalf of Dr. 
Andrews, presented nine renal calculi, 
taken from one patient, by Dr. An- 
drews. 

Dr. Walter Hay, in behalf of Dr. 
De Laskie Miller, exhibited a catheter 
which he had devised for the purpose 
of making medicated applications to 
the urethra and other tracts. It was 
a simple, silver catheter, with a stylet 
having a bulbous point, just below 
which a piece of medicated sponge 
was folded. In the stylet, near the 
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handle, a thread was cut, upon which | 
revolved a disk; The stylet could | 
thus be pushed forward out of the | 
sound to the desired distance, or the | 
sound withdrawn upon the stylet, and | 
the medicated sponge lying next the | 
bulbous point, could be applied at the | 
desired spot. 

The following, upon motion of Dr. | 
Hay, was made a by-law of the So- | 
clety: 

The privilege of nominating new | 
members to the Society is restricted 
to the nominating by each member, 
of one name each year. On motion, 
the Society adjourned. 


MeEpIcAL CoLLeGEs.—The follow- 
ing resolutions were adopted by a 
full meeting of the Esculapian So- 
ciety, at Marshall, May 27, 1874: 

Resolved, That this with 
pride and admiration the Medical Educa- 


Society hails 





tional Institutions of our great State of IIli- 
nois. 

Resolved, That 
most catholic views toward medical colleges 


while we entertain the 
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of sister States, we know of none possessing 
superior facilities in the West, both in regard 
to clinical instruction and able medical teach- 
ers. 

Resolved, That jealousy and rivalry are as 
reprehensible in medical schools as in indi- 
viduals, and that we will discountenance and 
frown down any attempt on the part of one 
school to supercede a sister school in any 
other way than by genuine merit. That we 
believe that the growing interests of the State 
require and will sustain two medical schools 
in Chicago, and that we can conscientiously 
commend the Rush Medical College and the 
Chicago Medical College to such as desire a 
thorough medical education. 








EXTERNAL TREATMENT OF VARI- 
cosE VEINs.—Dr. Linon says, in the 
Tribune Medicale, that he has for 
years treated such cases with success 
by swathing the leg in a flannel com- 
press wet with a solution of chloride 
of iron in water, forty-five grains to 
the ounce, and then applying a roller 
flannel bandage over it firmly for 
twenty-four hours. This is to be 
repeated daily for a week or two 
weeks, when the patient is, or ought 
to be, well—JZed. Press and C€ir- 
cular. 


Gleanings trom Our Sxechanges. 


NERVOUS SORE 


THROAT. 


ABSTRACT OF AN ARTICLE BY Dr. KLEMM, IN THE “ DeEuTSCH KLINIK.” 


From the Chicago Fournal of Nervous and Mental Disease, April 1874. 


VERY large number of suffer- 

ers from so-called sore throat, 
complain of a constant painful sensa- 
tion without showing any other than 
the most trifling morbid alterations 
in the region affected. Such patients, 
who cannot on other considerations 
be accounted as nervous cases, often 
occupy, more than any others, the 





time of the physician, and frequently 
have to be accounted as absolutely 
incurable. 

“In such cases, even the closest 
examination affords no satisfactory 
explanation why the abnormal sen- 
sation should appear in the perfect- 
ly normal mucous membrane. The 
search for an anatomical cause has, 
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in this matter, afforded us no satisfac- 
tory explanation; on the contrary, it 
frequently occurs that altogether un- 
important and secondary alterations 
are mistaken for the corpus delictt, 
and, in consequence, a false system 
of treatment is decided upon, and 
the stronger caustic agents are, es- 
pecially, misemployed. Quite often, 
very trifling alterations of the mucous 
membrane of the throat are taken to 
be the source of, the numerous and 
often very different sensations expe- 
rienced in the throat and larynx (in 
drinking, speaking, or in rest, etc.) : 
such as the well-known small, isolated, 
hypertrophic, warts or band-like ex- 
crescences, or even the almost con- 
stant thickening of the lining mem- 
brane with increased secretion of mu- 
cus in old persons, which, if it occurs 
together with any nervous complaint, 
is usually believed to be the cause: 
so that the whole is considered as a 
chronic throat catarrh. In very many 
cases these alterations are present 
without producing any uncomfortable 
symptoms of pricking, pressure, con- 
striction, choking, etc., and they are 
very often wanting when these trou- 
bles are present in a very pronounced 
and rebellious form. 

“In many such cases of sore throat 
we find, to be sure, some swelling of 
the mucous membrane, the submu- 
cous cellular tissue, and the glands, 
especially in the throat; and in these 
cases the pain is relieved by caustic 
applications. But the author excepts 
these cases of true chronic pharyn- 
gitis, and confines himself more ex- 
clusively to those in which the pharyn- 
gitis is either extremely slight or alto- 
gether lacking. In like manner, many 
cases of pulmonary disease, with nor- 
mal mucous membrane, would be 
erroneously diagnosed as chronic 
pharyngitis, and treated with caustics, 
without profit, if we take into account 
only the pain in the throat and the 
feeling of pressure, etc. 

“The results of treatment show, 
moreover, that the caustics have ei- 
ther a very slight effect, or none at 
all; and that only one thing proves 
beneficial, that is, change of air, and 








the milk-cure, with the employment 
of some mineral waters, which are 
here often of great service. 

“The essential symptom of these 
various forms of hyperzesthesia of the 
pharynx is the difficulty experienced 
in swallowing, or in speech. Swal- 
lowing is always accompanied with 
an abnormal sensation; the patient 
complains of pressure, pricking, or 
sensation of constriction, or the feel- 
ing of some foreign body, sometimes 
as if a hair was lodged in the throat. 
The painful sensation either is felt on 
both sides, or it may be confined to 
a single point, accurately designated 
by the sufferer. Sometimes it is con- 
stantly present; but it is generally 
periodically milder, often lacking en- 
tirely, and then again severe. In the 
evening it is always more severe than 
in the forenoon, and, in many cases, 
returns daily, in the afternoon. Emo- 
tions of all kinds have a bad influ- 
ence, especially upon those who have 
lost relatives from consumption, or 
who are particularly fearful and nerv- 
ous. Many of the patients complain 
of a dryness of the throat, without any 
such appearance of the mucous mem- 
brane, an especially troublesome and 
constant symptom; or they affirm in 
the most confident manner, that there 
must be a foreign body lodged there, 
causing them to attempt to swallow, 
or hawk, and cough, while really no 
collection of thick mucus, as in actual 
pharyngitis, is really present. Speech 
is affected in sympathy; it is not 
hoarse, but almost inaudible, and the 
patients complain that it soon fatigues 
them and causes pain. Finally, we 
have the globus hystericus, but this is 
met with much more rarely than the 
other symptoms. Sometimes again 
the painful sensation extends to the 
ear, and hearing is affected. 

“ The individuals who are especially 
liable to this nervous affection are by 
no means always of a nervous or hy- 
pochondriacal disposition; it attacks 
frequently the female sex, and not 
merely hysterical or irritable women, 
and those in the higher walks of life, 
but among others, strong and healthy 
women, and particularly those of the 
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lower classes, who have nothing but 
their throats to complain of. This 
hyperzsthesiaisrathercommon among 
men; and, according to the author’s 
observation, it affects the cultured 
more than the working class, and is 


not at all rare among those who are | 
in the custom of public speaking or | 
singing, or who have often suffered | 


from catarrh. In both sexes he found 
the fear of consumption, which had 
caused the death of a cousin, or a 
* brother, etc., to be an indubitable 
cause of the affection; and frequently 
-a recent loss of this kind throws the 
patient into great agitation and estab- 
lishes the disease. 

“ Very often the psychic origin may 
be detected when there also exists an 
ordinary nasal or bronchial catarrh, 
without any participation of the mem- 
branes of the throat; and in this case, 
also, fear is the principal cause of the 
disease. A third cause is yet to be 
mentioned, the persistent excitability 
often remaining after an acute phar- 
yngitis or laryngitis, similar to the 


lasting irritability of the tonsils, with- 
out hypertrophy, after an acute amyg- 


dalitis. This is the case not only 
after acute but also after subacute in- 
flammations of these parts, which are 
readily re-incited, and which leave 
the throat for a considerable period 
in quite an irritable condition. Fi- 
nally, we may enumerate among its 
exciting causes, external irritation from 
wind, dust, indulgence in stimulants 
(even coffee), which very easily pro- 
duce hyperzsthesia in sensitive sub- 
jects, without any corresponding al- 
teration in the mucous membrane. 
It is sometimes very difficult to de- 
cide, in cases where there are slight 
alterations, whether the actual very 
insignificant and habitual abnormal 
appearances are really the cause of 
the trouble or not; and “only by pro- 
longed observation can a correct 
opinion be given. Whether the affec- 
tion is ever hereditary, is doubtful; 
but the patients will sometimes so 
assert. 

“The participation of the vocal or- 
gans is specially noticeable in this 
form of hyperzsthesia; the voice is 








either inaudible or harsh, although 
nothing abnormal can be detected in 
the larynx; the patients unintention- 
ally aggravate the symptoms, either 
because fear and imagination co- 
operate with the disease, or because 
the activity of the motor fibres is 
diminished. The inconstancy of the 
phenomena, the rapid onset of the 
disease after emotional disturbances, 
and its quick departure, prove that 
its cause is not a catarrhal trouble, 
but a purely nervous affection. An- 
other peculiarity is in the fact that 
such invalids feel free from their diffi- 
culty in the open air, while they suffer 
in-doors; and correspondingly, we 
find this purely nervous hyperesthe- 
sia much more rarely among dwellers 
in the country than among towns- 
people, although they are often enough 
the subjects of chronic pharyngitis, 
and are made worse by raw air or 
draughts. 

“The cure of this affection is one 
of the most difficult tasks of the phy- 
sician; the patients often engage his 
attention for years without obtaining 
relief; and even if a cure seems to be 
obtained, they again readily relapse. 
Here, also, appears the difference 
between the nervous and the catarrh- 
al form: the latter is altogether more 
yielding to local remedies, while in 
the other case they very often are of 
no use, or are merely of transient 
effect, and their employment seems to 
be very little indicated, as they only 
afford a momentary alleviation. Fre- 
quently they are even injurious, since 
by their use the hyperzsthesia is in- 
creased. 

“The inexperienced physician 1s 
readily inclined to consider the dis- 
ease altogether imaginary; but this 
is not the fact; it really exists, and is 
much more important than many 
others with visible alterations for a 
cause, and which are suitable for 
treatment with nitrate of silver in 
substance. 

“The treatment is based on very 
slight foundations. If material alter- 
ations of the mucous membrane pre- 
sent themselves, it is always justifia- 
ble to apply local applications; and 
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if it is desired to remove red fleshy 
excrescences, the caustics in substance 
are preferable to weak solutions. But 
if these are lacking, the action of 
weak solutions (0.3 to 15 or 30 water), 
is indicated; or we may pencil the 
parts with chloroform and glycerine, 
which is sometimes of service. If 
there is no chronic catarrh, we may 
try electricity, which sometimes causes 
a rapid improvement in rebellious 
cases; but it is needful that one elec- 
trode, armed with a sponge, be placed 
directly upon the mucous surface, 
while the other is applied at different 
points of the external surface. If 
nitrate of silver is used, after other 
treatment has failed, strong solutions 
should at all events be avoided, and 
the weak solution should be applied 
over the whole surface of the phar- 
ynx, and especially over that portion 
below and behind the tongue. Dr. 


Klemm has used, instead of gly- 
cerine, a solution of morphia with 
mucilage, and has found that this 
means has a better effect than the 
astringents. 


“The most effectual treatment in 
this, as in other disorders of nervous 


activity, is, according to the author, a: 


change of air; and mountain air is, 
by all means, the most beneficial; 
after it comes the sea air. Among 
mountain localities, those must be 
chosen which are moderately high 
and well protected; and those ele- 
vated situations which are recom- 
mended for lung complaints are un- 
suitable, as the raw, dry atmosphere 
only aggravates the evil. If it is not 
possible for the patient to visit the 
mountains or the sea-shore he should 
be sent into the country, and treated 
by the milk-cure and mineral waters. 
The atmospheric change is still the 
principal point, and the good results 
attainable by residence at watering 
and bathing places are doubtless due 
not to the high-priced mineral waters, 
but to the favorable situation and cli- 
mate. The fact that in the various 
localities the most different agents 
are employed with equal results, 





shows plainly that the cure does not 
depend upon these, but on the effect 
of the atmosphere on the nerves and 
mucous: membranes.” 


SCHELL ON OPERATION ON FIsTU- 
LA IN ANO WITH THE ELAsTIC LiG- 
ATURE.—Dr. H. S. Schell describes, 
in the Philadelphia: Medical Times for 
February 28, a case in which he op- 
erated on fistula in ano by the elastic 
ligature. The patient was a man, 
Michael D., aged thirty-six. The fis- 
tula, which had existed for several 
years, was small, opening in the skin 
about half an inch, from the verge 
of the anus, and within the bowel 
somewhat over an inch from its ter- 
mination, embracing but little more 
than the external sphincter ani. The 
ligature was drawn through the fistu- 
la by means of an ordinary eyed 
probe, brought down outside the rec- 
tum, and tied pretty tightly. 

An opium suppository was pre- 
scribed, to be used in case any pain 
followed the constriction of the parts. 
The patient, however, stated that he 
had no pain at all, and went about 
the ward as long as he remained in 
it, assisting the nurse in the care of 
the other patients. The ligature 
came away at stool on the fourth day, 
leaving a granulated wound, to which 
no further attention was paid, except 
as to cleanliness, and which healed 
in the usual manner. 

Dr. Schell remarks that the advan- 
tages to be derived from the employ- 
ment of the elastic ligature in this 
operation appear to be the following: 
1. There is no pain. 2. Hamor- 
rhage is entirely avoided. 3. There 
is no need of confinement to bed. 4. 
The bowels may be left to their or- 
dinary regular habits. 

The best ligature is composed of 
three strands of caoutchouc, some- 
what compressed within a plaited en- 
velope of white silk into a round 
cord, and has the strength of an 
ordinary ligature. The quality of 
the ligature should be tested before 
use, as it grows brittle with age. 








GLEANINGS FROM OUR EXCHANGES. 


[Jury g, 


FOREIGN GLEANINGS. 


COLLATED BY F, 


J. Huse, M.D. 


NTRAVENOUS Injection oF |! 
CHLORAL.—An account has re- | 
cently been published in the Journal de | 
Therapeutique, of a well-marked case | 
of tetanus, in which recovery followed | 
the injection of hydrate of chloral in | 
three doses of fifty grains, at intervals | 
The paralysis | 
of sensibility and mobility, said to | 


of twenty-four hours. 


have closely resembled surgical shock, 


was complete, and there was no ap- | 


pearance of phlebitis. Great care, 
however, is required, if the solution is 
of sufficient strength to be of any ser- 
vice, to avoid injecting any of it into 
the surrounding cellular tissue, as it 
is liable to produce a most painful 
abscess. 

It is especially urged that chloral is 
incapable of paralyzing the reflex ac- 


tion of the cord except when admin- 
istered by direct intravenous injec- 


tion. ‘This method has also been 
chosen by M. Ore, who claims to 
have solved the problem of anzesthe- 
sia by thus maintaining insensibility 
for any necessary length of time, and 
afterwards being able to restore con- 
sciousness very speedily by the appli- 
cation of electricity. ‘The injection 
of five and a half drams of a solution 
of chloral in three times its weight of 
water kept a patient in a calm sleep 
during an operation for necrosis of 
the astragalus, occupying nearly half 
an hour. 

The further investigation of the 
phenomena which follow this method 
of administration has been chosen as 
the subject of his present course of 
lectures by M. Vulpian, the professor 
of experimental pathology, who takes 
the chair left vacant by the departure 
of Brown-Sequard from Paris. 


ENGLISCH ON Cysts OF THE Pos- 
TERIOR WALL OF THE BLADDER IN 
Man.—In the Anzeiger der k.k. Gesell- 





schaft der Aertze in Wien, January, 
1874, Dr. Englisch has a communica- 
tion on these tumors. If a sufficient 
number of preparations be examined, 
there are not unfrequently found, in 
the space between the two vasa def- 
ferentia, and less often on the vesicu- 
la seminales, cysts of various sizes. 
He describes them as consisting of 
four different kinds. 

The first class of cysts corresponds 
with the mesial line, and lies in 
the muscolo- fibrous membrane, which 
binds together the vasa deferentia. 

The second kind lies more to the 
side, near the vas deferens, and is 
connected with it by means of a pro- 
cess of connective tissue. 

The third form lies partially in the 
prostate, and corresponds with an 
enlarged sinus pocularis, if its orifice 
be closed. 

A fourth form is connected with 
the vesicula seminalis, and has no at- 
tachment to the vas deferens. 

These cysts do not only exist in 
adults, but are also met with in chil- 
dren, and it has been clearly shown 
that the first three kinds exist in 
newly-born infants, and become de- 
veloped later on. 

It is probable that the cyst lying in 
the middle line corresponds with the 
range of the Mullerian canals, and 
that those of the second form pro- 
ceed from the development of the 
orifice of the vas deferens, or repre- 
sent the remains of the cul-de-sac of 
the Wolffian body. 

The third form is developed when 
the cul-de-sac of the sinus pocularis, 
which commences at the colliculus, 
extends far backwards, and becomes 
distended. 

The fourth species is found in con- 
nection with the results of inflamma- 
tion of the vesicule seminales, s0 
that the closure of a sinus is pecu- 





liarly a result of an inflammatory pro- 
cess. 

So long as the cysts are small, they 
cause no particular annoyance, al- 
though they may, as in instances 
proved, distend the _ recto-vesical 


pouch and cause retention of urine. | 


DOUTRELEPONT ON A RARE FORM 


oF SCIRRHUS OF THE MALE Breast. 
Professor Doutrelepont, (Berliner 
Medicinische Wochenschrift, March 
14,) relates a case of a rare form of 
scirrhus of the male breast (squirrhe 
pustuleux ou dissemine of Velpeau). 
Carcinoma of the male breast is very 
uncommon, and this particular form 
is still more so. The patient was fifty 


years old, weak and sickly looking. | 


In 1870 he first noticed a hard swell- 
ing in his left nipple, which, however, 
did not cause much pain. It was 
treated with iodine ointment. In 
1872 he first felt pain from the pres- 
sure of his braces, and from that 
time there was a general enlargment 
of the swelling. In February, 1873, 
it ulcerated and spread. ‘This was 
treated with nitrate of silver. In 
May, when he first came under ob- 
servation, the mass had become at- 
tached to the ribs. The ulcerated 
surface was somewhat circular, and 
had a diameter of about 2} inches. 
The base was very much excavated, 
cicatrized at one little spot and very 
hard. There were several hard knots 
in the skin, and at the edge of the 
axilla was a movable mass, as large 
as a pigeon’s egg. At the edge of 
the sternum and close to the xiphoid 
process, there were two knots attached 
to the cartilages, and a good many of 
the axillary glands were enlarged and 
hard; between this time and July a 
dozen new tumors had appeared. 
The ulcer was treated, after Burow’s 
method, with powdered chlorate of 
potash. 

Two contiguous tumors were re- 
moved, and a microscopical examin- 
ation showed scirrhus. In the prox- 
imity of these tumors there was a 
cell-infiltration through the entire 
skin in the form of canals, which ran 
obliquely to the surface, in different 





places, irregularly dilated, ramifying, 
and, on closer examination, leaving 
no doubt that they were in connec- 
tion with the lymphatics of the skin. 
Where this cell-infiltration involved 
the epithelium of the glands of the 
skin or of the epidermis, great polifer- 
ation was manifested. It is probable 
that the scirrhus in this case spread 
through the lymphatics of the skin, 


Dr. LIVINGSTONE ON ALCOHOL.— 
Dr. Livingstone wrote as_ follows 
about sixteen or seventeen years ago: 
“*] have acted on the principle of to- 
tal abstinence from all alcoholic li- 
quors during more than twenty years. 
My individual opinion is that the 
most severe labors or privations 
may be undergone without alcoholic 
stimulants.”” We are informed that 
the illustrious traveler held to his 


opinion and practice to the last.— 
Medical Press and Circular. 


FELTZ AND RITTER ON AMMONI- 
#MIA.—The authors record, in the 
Comptes Rendus, experiments from 
which they deduce that urine in 
affections of the genito-urinary ap- 
paratus is very rarely ammoniacal. 
In the immense majority of cases of 
alkalescence, the default is supposed 
to be in the want of cleanliness of 
the vessels employed, these contain- 
ing albuminoid substances more or 
less changed. 

THE GERMAN UNIVERSITIES.— 
Professor von Recklinghausen, now 
of Strasburg, has been invited to the 
chair of Pathological Anatomy in 
Vienna, in the place of Professor 
Rokitansky. Dr. Koster, of Giessen, 
has been chosen Professor of Patho- 
logical Anatomy in Bonn, in the 
room of Professor Rindfleisch, who 
goes to Wurzburg. 


TRICHINOSIS. —In Gossengrun, a 
small town in Bohemia, sixty persons 
have been afflicted with trichinosis 
from eating diseased pork, and six 
have already died. ‘There have also 
been recently some cases in the hos- 
pital at Pesth. 
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From Hadley Bros., 136 State St., Chicago. 


PRACTICAL TREATISE ON THE SUR- | 
GICAL DISEASES OF THE GENITO-URIN- | 


ARY ORGANS, INCLUDING SYPHILIS. De- 
signed as a manual for students and _ prac- 
titioners, with engravings and cases. By 
W. H. Van Buren, A.M., M.D., Professor 
of the Principles of Surgery, with Diseases 
of the Genito-Urinary System and Clinical 
Surgery, in Bellevue Hospital Medical Col- 
lege, etc., and E, L. Keyes, A.M., M.D., 
Professor of Dermatology, in Bellevue Hos- 
pital Medical College, etc.; pp. 672. New 
York: D. Appleton & Co., 1874. 


Dr. Wood, of Philadelphia, in re- 
viewing Foye’s work on the Vapor- 
bath Treatment of Syphilis, declares 
that “it looks like the latest volume 
of poetry, prepared for my lady’s bou- 
doir: yet the text is redolent of 
the charnel-house of vice.’’ But all 
the world knows that men view differ- 
ent objects from different points of 
vision. We, for example, prefer to 
look with Sir Thomas Browne upon 
“vices and vicious objects with hy- 
perbolical eyes, and rather enlarge 
their dimensions, that their unseen 
deformities may not escape sense, and 
their poisonous parts and stings may 
appear massy and monstrous; for it 
is the undiscerned particles and atoms 
of matter that deceive us. The great- 
est balsams do lie enveloped in the 
bodies of the most powerful corro- 
sives, and poisons contain within 
themselves their own antidote.” Bum- 
stead remarks, with equal philosophy, 
that “it is fortunate, both for the 
physician and patient, that he whose 
duty it is to treat the sad conse- 
quences of vice, can yet find interest 
and pleasure in his occupation.” 

We have premised these observa- 
tions in a brief notice of the volume 





before us, because its careful perusal 
has given us genuine satisfaction. It 
is a most complete digest-of what has 
long been known, and of what has 
been more recently discovered in the 
field of syphilitic and genito-urinary 
disorders. And the subjects are pre- 
sented in the most conscientious man- 
ner, in unexceptionable style, and 
with reference to instructive and illus- 
trative cases. It not only embodies 
the joint experience of its authors, but 
it contains ample evidence of a crit- 
ical and thorough research of standard 
authorities. It is also eminently prac- 
tical; and while, of course, it is im- 
possible to compress in such a com- 
pass, as full a discussion of special 
subjects as one expects in a mono- 
graph, yet enough is said on every 
point to render the work replete with 
information, invaluable alike to the 
student and practitioner. It is, per- 
haps, not an exaggeration, to say that 
no single work, upon the same subject, 
has yet appeared, in this or any for- 
eign language, which is superior to it. 
And yet, that is no more than we 
have a right to expect, seeing that it 
is the latest. 

The recent correspondence _be- 
tween Drs. VanBuren and Gouley, on 
the question of priority in the use of 
tunneled instruments, has been, doubt- 
less, observed by many whose opin- 
ions were undetermined regarding the 
merits of the controversy. Such, cer- 
tainly, cannot fail to have a height- 
ened regard for the first-named of the 
two gentlemen, after reading the very 
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modest note which the author appends 
to page 127. It is neither aggressive 
nor violent. It represents the cir- 
cumstances under which the instru- 
ments in question were first devised 
and employed, in that straight-for- 
ward manner, which he who is con- 
scious of his rights might be expected 
to assume. It reflects in nowise up- 
on the other claimant for the honor, 
but Dr. Gouley is duly accredited 
with the improvements made by him, 
and his instruments are recommended, 
and called by his name. ‘There can 
be no question, hereafter, in the pro- 
fession regarding, at least, the temper 
of one party to the controversy. 

There is a curious defect in both 
parts of the work, which, since no al- 
lusion is made to it by either author, 
we are entirely at a loss to explain. 
The subject of syphilis and genito- 
urinary diseases in women, is almost 
completely ighored. It may be urged 
that gynecologists have completely 
and ably elucidated this branch of the 
study; but how, we inquire, can one 
write exhaustively upon gonorrhoea, 
for example, without devoting a chap- 
ter to the disease and its treatment 
in female patients? Or, how can an 
author describe syphilitic chancre, 
and not record the observations of 
Fournier, Le Blond, Devasse, and 
others upon the chancres of the os- 
tince, mucous patches of the vulva, 
and the diagnostic differences between 
simple and specific ulcerations of the 
cervix ? 

The forms of syphilitic chancre 
here described, are the erosive, the ul- 
cerative, the deeply-ulcerative (Hun- 
terian), and the papular; while the 
table which summarizes the broad, 
classical characteristics of venereal 
Sores, herpes and balanitic abrasions, 





(occupying no less than three pages), 
is the most complete and satisfactory 
that has yet been compiled. 

It is incredible that men of any 
pretension to accuracy of observation 
and learning, should hereafter err in 
the direction which has produced 
such disastrous results in practice. 
The primary lesion of syphilis has not 
the determined character of the pri- 
mary lesion of vaccinia, or of the 
disease caused by the malignant pus- 
tule. It isnot of fixed and definite 
form. It presents no distinct agree- 
ment with any type. The polymor- 
phism of syphilides assuredly belongs 
to the lesion which precedes the syph- 
ilides. In this respect, certainly, they 
exhibit a striking similarity. 

The great and important question 
for the surgeon, when confronted 
with a suspicious sore, is wot, “ Have 
I here an ulcer which corresponds, in 
its objective features, to this or that 
recognized type of disease?”’ Far 
from it. The questions should be: 
“Can the syphilitic virus, which is 
deeply stamped with the triple im- 
press of incubation, non-auto inocula- 
bility, and subsequent production of 
induration, alone and of itself pro- 
duce this lesion? Has it been im- 
planted upon this previously existing 
rent, papule, pustule, balanitic abra- 
sion or herpetic vesicle, and, in conse- 
quence thereof, modified the evolution 
of other morbid processes? Has it, 
though already grafted upon these 
multiform lesions, not yet produced 
its own fixed results, which shall yet 
declare themselves, after a given in- 
terval?” Or, to take a different case, 
“Has this individual, who presents 
himself to me one week after a suspi- 
cious coitus, with no obvious disorder 
of the mucous surface of his genitals, 
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been yet infected with that virus 
which may produce a chancre next 
week, or the week after, and am I 
justified in promising him, at this time, 
immunity from disease ?”’ 

These are questions of tremendous 
importance—questions which should 
be distinctly before the mind of every 
one who ventures to treat venereal 
disease. We could wish that the sug- 
gestions which they contain were set 
forth as forcibly in the volume before 
us as their gravity warrants. The 
facts are here, but the inferences are 
left to the judgment and acumen of 
the reader. If due weight were in- 
variably given to such distinctions, 
the mentally-tortured practitioner 
would be in receipt of no such let- 
ters as that read by M. P. Diday, 
in 1872, before the Lyons Medical 
Society, which has now become his- 
torical. 

In illustration of one of the points 
to which reference has been made, 
Dubuc’s cases may be cited, recently 
published in the Annales de Dermato- 
logie et de Syphiligraphie. The lesions, 
which this author has observed, he 
terms multiple herpetiform syphilitic 
chancres, and he describes them as 
being primarily mere desquamative 





erosions, varying in number from seven 
to fourteen, which subsequently be- 
come either ulcerative or prominent, 
so as to resemble muco-papules. They 
differ from the herpetic lesions in depth 
of color, tendency to hemorrhage, 
and their inaptitude to assume the 
phases of cicatrization. The epiphe- 
nomena of chancres are grafted upon 
these symptoms. 

Whether these be instances of lo- 
calized disorders, occurring in what 
Hardy terms the “ dartrous diathesis,”’ | 
which become subsequently infected | 
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with the syphilitic virus, or whether 
they constitute a distinct resultant of 
inoculation, the lesson they teach is 
an important one. It cannot be too 
forcibly enunciated, that the circula- 
tion of effete products in the blood 
may produce, in the gouty or rheu- 
matic adult, an eruption of erythema 
papulatum; in the delicate skin of 
the infant, strophulus; urticaria, in 
the nerve paresis of the hysterical 
woman; squame and rhagadz in the 
dense epithelium of the palm and 
sole. So precisely the virus of syph- 
ilis upon an exposed and shelterless 
glans penis; upon the sensitive and 
habitually closed cul-de-sac of a 
prepuce; upon the lax lining mem- 
brane of the vagina; the horny epi- 
thelium of the face ; the denser tissue 
of the os and cervix; upon the broken 
and the unbroken surface; upon the 
inflamed and non-inflamed membrane; 
may, in each and every instance, ex- 
hibit different results, which have yet 
a generic likeness. 

The use of the word “lymphitis,” 
in the Treatise of our authors, offends 
the ear of the etymologist. They ac- 
knowledge its critical inaccuracy, but 
attempt to justify the use of the term 
on the ground of its general employ- 
ment, and the fact that it is shorter 
than “lymphangitis,” a substantive 
which defines itself. We beg leave 
to demur to the former argument, and 
to express the opinion that the latter 
is unworthy of consideration. We 
prefer the three additional letters, 
and an inviolate rule of nomenclature 
and etymology. 

On the subject of mercurial inunc- 
tion, to which additional interest has 
been lent, since the recent papers of 
Mr. Jonathan Hutchinson and others, 
the latest, and, in our opinion the 
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most preferable method, is recom- 
mended, that, viz., by the use of the 
oleates of murcury. The ointment is 
properly designated, as “more dirty 
and less efficacious, though it is less 
expensive.” Patients themselves tes- 
tify on this point, not only in their 
improved condition, but in the ex- 
pression of their feelings as to its 
cleanliness. 

We close with an emphatic re-state- 
ment of our belief, that for the shelf 
of the general practitioner, this is the 
best work on the subject which has 
yet appeared. Itis provided with an 
exceedingly tasteful form and dress 
by Messrs. Appleton & Co., and the 
one hundred and thirty-four cuts are 
well executed. Itis a book in which 
the profession of America may well 
take pride, and we congratulate the 
authors upon their contribution to the 


general literature of medicine. 
J. N. H. 


From Yansen, McClurg & Co. 
History OF THE 
Established in Paris during the Siege of 
1870-71, together with the Details of its 
Methods and its Work. By Thomas W. 
Evans, M.D., D.D.S., Ph.D., President of 
the American International Sanitary Com- 
mittee, Commander of the Legion of Honor, 
&es, &c. London: Sampson Low, Mars- 
ton Low and Searle, 1873. pp. 694. 


One proceeds to review a work, 
whose author is a Commander of the 
Legion of Honor, with something very 
like trepidation. The eminence of 
the writer’s station forces upon the 
critic the necessity of looking upward, 
in order to comprehend the details of 
his work. 

The book is, indeed, a great book. 
Itssix hundred and ninety-four pages 
are perfectly printed in clear type, 
with wide margins; its title page is 
elaborately embellished with colored 
lettering ; its ten plates and sixty-one 


AMERICAN AMBULA NCE, 





wood-cuts admirably illustrate the 
skill of the engraver; in short, its 
perfection in every detail is such that 
the bibliophile might well regard it 
with a look of envy. 

The subject-matter, however, pre- 
senting as it does much that is really 
instructive and valuable, might be 
profitably condensed into a book of 
much smaller dimensions. The state- 
liness of the text is generally in com- 
plete accordance with the impressive- 
ness of the typography. There is 
rather a ludicrous contrast presented, 
however, between the passages which 
give in full the semi-diplomatic cor- 
respondence between the Queen of 
Prussia, the ex-Empress of France, 
and the President of the Commission, 
and the paragraphs in which we are in- 
formed that “soap and water, or molas- 
ses and water were generally employed 
for injections.” Of the style of the 
work, it may be said, that while it is 
at times unexceptionable, there are 
numerous evidences of faults, which 
are common to those who transfer, 
instead of translate, words or ideas. 
For example, when we read (p. 564) 
of “the propriety of the cabinets,”’ we 
know that the author means the clean- 
liness of the closets; but, as a matter 
of fact, he does not say it, either in 
the English or French language. 
Similar misuses of other words occur, 
as “installation ” for “ construction ;”’ 
“degradation” for “soiling;” and 
such unnecessary gallicisms abound 
as, connaissance de cause, cabinets 
d’aisance, en permanence, &c. 

The Surgical History of the Ambu- 
lance, is from the pen of Dr. John 
Swinburne, who takes occasion therein 
to charge an honored and esteemed 
veteran of our profession, Dr. Gurdon 
Buck, of New York, with “avery del- 
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icate kind of professional plagiarism. | 
We venture to say that it will be long | 
indeed, before the name of the latter | 
is dissociated from the method of | 
making extension in fractures, which | 
he first employed in the New York | 
City Hospital, and the name of the | 
Surgeon-in-Chief of the American 

Ambulance substituted for it. ‘Two 

hundred and forty-seven cases are re- 

ported in the Surgical History, and 

twenty-four in the Medical History, 

which is compiled by Dr. Wm. E. 

Johnston,—in all, two hundred and 

seventy-one patients were cared for 

by the organization. 

The author solicits a generous crit- 
icism, in behalf of himself and his as- 
sociates, while he admits that errors 
may be found in his book. Will he 
kindly forgive us if we say we can 
scarcely repress a smile, as_ there 
passes before us the procession which 
he conjures into view? Foremost 
of the line comes the Doctor of Med- 
icine, Dental Surgery and Philosophy, 
officer and member of various or- 
ders, wearing upon his breast the 
grand cross of the order of St. Stanis- 
las of Russia. Next come the Sur- 
geon- and Physician-in-Chief, sur- 
rounded by their fifty-nine assistants, 
including the Marchioness of Bethisy. 
The two hundred and forty-seven sur- 
gical patients follow these, each car- 
rying a photograph and wood-cut of 
his integumentary wound. ‘To these 
succeed, at a distance, the awkward 
squad of twenty-four medical cases. 
Last of all approaches The Great 
Book, on stilts. We can almost see 
the inextricable confusion of the stars 
and stripes, and the red-cross flag. 
Hark! that is the “tintin” (English: 





rub-a-dub,) of the French drunt! 


And yet the author is not happy! 
This is, after all, only the first volume 
of a series which shall give the gen- 
eral history of Sanitary Associations, 
during the Franco-German war of. 
1870—"71! 

“Tintin, tintin, r’lin, tintin.” 

How the gay procession clogs, for 
a brief hour, the dusty thoroughfares 
where we drive our homely gigs! 

F. H. D. 





Morva ity table for Chicago from 
May 16 to May 30, 1874: Abscess of 
Liver 2, Apoplexy 5, Asphyxia 2, 
Asthma 1, Obstruction of Bowels 2, 
Disease of Brain 2, Compression of 
Brain 1, Congestion of Brain 1, In- 
flammation of Brain 8, Softening of 
Brain 3, Bronchitis 4, Cancer of 
Biadder 1, Cancer of Breast 1, Can- 
cer of Pelvis 1, Cancer of Stomach 2, 
Cholera Infantum 3, Cholera Morbus 
1, Consumption 34, Convulsions 41, 
Croup 5, Cyanosis 1, Cynanche Tra- 
chealis 1, Debility 4, Diarrhoea 2, 
Diphtheria 2, Dropsy 3, Dropsy of 
Chest, 1, Dropsy of Abdomen 2, 
Dysentery 2, Embolism 1, Enteritis 
17, Epilepsy 30, Erysipelas 6, Puer- 
peral Fever 3, Remittent Fever 1, 
Scarlet Fever 2, Typhoid Fever 4, 
Gastritis 6, Gastro Enteritis 2, 
Disease of Heart 9, Fatty Degen- 
eration of Heart 1, Hernia 2, Hy- 
drocephalus 9, Inanition 7, Intem- 
perance 1, Bright’s Disease of Kid- 
neys 6, Disease of Liver 1, Conges- 
tion of Lungs 8, Hemorrhage of 
Lungs 1, Disease of Lungs 2, Malfor- 
mation 1, Measles 1, Meningitis 8, 
Cerebro-spinal Meningitis 2, Tuber- 
cular Meningitis 1, Myelitis 1, Met- 
ritis 1, (Edema Pulmonum 1, Old 
Age 5, Paralysis 3, Peritonitis 4, Pleu- 
risy 2, Pneumonia 13, Typhoid 
Pneumonia 1, Pericarditis 5, Pyemia 
2, Septicemia 1, Small-pox 10, Dis- 
ease of Spine 1, Ulceration of Stom- 
ach 1, Tabes Mesenterica 10, Teething 
2, Whooping Cough 6, Accidents 13, 
Suicide 5. Total, 336, 





